The combination of mild hydrocephalus, convulsions, muscular weakness and retinal habmorrhages, suggests the diagnosis. Fontanelle puncture has been performed twice, the first time with negative results, but on the second occasion clear brownn fluid welled out of the needle. Dr First seen on March 7, 1939 (then aged 9 months), complaining of a swelling in the head, first noticed after a fall on the head three weeks previously.
IFio;. I.-Cyst in left parietal bone is -well outlined and that in left frontal bone is jtust discernible. (Dense mass in supra-orbital region is B.I.P.P. packed into evacuated cyst.) On examination. Pale, ill-looking, and miserable. Weight 11 lb. General condition of chronic undernutrition and toxaemia,; waxy, pale skin and moderate generalized wasting. Temperature 990 F., pulse 116-120, respirations 26.
Head: Three large swellings from 3-5 cm. across, one over left frontal, a second over left parietal and a third over right parietal bone. Swellings fluctuant and tense; not red or tender.
Eye : The right upper eyelid was greatly swollen, red, and almost pointing, but there was no underlying proptosis.
Limbs: Left arm. A swelling thought to be fluctuant present at lower end of humerus, one at the middle of the radius and a third at the lower end of the ulna. The swelling of the right upper eyelid was opened on April 2.) and the thumib lesion wvas opened and scraped on May 4. From both, thick cheesy yellowish-wshite material was evacuated and sent for microscopical examination. Report on examination of several srtmall soft pieces of tissi'e (Dr. N'orman Ashton) ' The microscopical picture is that of an inflammatory process in which there is rather an unusual number of plasma cells as well as small round cells. Necrosis is in places quite marked and giant cells are plentiful. The condition is that of tuberculouis granulation tissue showing considerable activity." Pro,gres8s.-The general condition has improved considerably, and there has been a steady gain in weight in the last three or four weeks. The swellings have increased in size slightly and a fresh lesion is appearing in connexion with the right frontal bone. Commentary.-Multiple cystic disease of bones, presumably of tuberculous nature, is known to occur in association with tuberculous skin lesions, particularly Boeck's sarcoid. First described by Jungling [1] in 1920, these bone lesions have the following main characteristics:
(a) They occur mainly in the small bones of the hands and feet, and only rarely in the long bones. (b) They occur in association with tuberculous skin lesions, usually Boeck's sarcoid, but occasionally in lupus pernio, Bazin's disease, &c.
(c) The condition is almost invariably met with in adults; Jungling himself considered that it never occurred in children.
(d) Tuberculin skin tests are negative.
Jungling gave to the bony condition the name of " Osteitis tuberculosa multiplex cystica ". Since that time a few cases of a similar condition have been described under this heading but occurring in infants or children [2] .
These cases, besides occurring in children, have, however, differed from those described by Jungling in four important characteristics:
(a) They have never been associated with tuberculous skin lesions. (b) The long bones have invariably been more markedly affected than the small bones.
(c) The tuberculin reaction has usually been positive, and in fact their tuberculous nature has been proved by growing the bacilli from the caseous material removed from the lesions.
(d) Hilar adenitis has been present in most of the cases.
The two groups, those on the one hand originally described by Jungling and named osteitis tuberculosa multiplex cystica, and on the other hand the group occurring in children, though perhaps similar in nature, appear to differ considerably in some important characteristics. The case here described belongs to the latter group and is in itself unusual in that the skull lesions are the presenting and predominating lesions. In only two previously reported cases has the skull been affected. In both they were first noticed only after X-ray examination [2] .
